not only so, but cases of primary abdominal peritoneal pregnancy have been recorded (1) .
Bland Sutton was only convinced that primary ovarian pregnancy existed after investigation of Van Tussenbroek's case.
Lawson Tait denied the possibility of ovarian pregnancy, and was also one of those who taught that serious pelvic hsematoceles were always due to tubal abortion or a ruptured tubal gestation. Hemorrhage giving rise to serious symptoms can, however, result not only from a primary ovarian pregnancy, but from ovarian hemorrhagic cysts, and normal Graafian follicles which have ruptured (2) .
That the latter can give rise to such symptoms should be remembered; they are not only of interest, but may be of importance from a medico-legal point of view.
Norris Kerr, 1908 . Many other probable cases were, however, excluded. In the same year, Warbanoff (5) collected 33 well-established cases, and adds another.
Others have been published more or less fully since then, references to some of which are given.
Of the more recent cases, that reported by Graham (6) was observed to be protuding from the uterine end of the right ovary, about two and a half inches away from the fimbriated end of the tube. This is beautifully illustrated in the water-colour drawing (Fig. 2) .
The ovary was rapidly removed. The left tube and ovary were examined and found normal, also the appendix. The uterus was of normal size. More blood was swabbed out, the [Face page 100. Histological Data.
The ovary, after removal, was at once placed in Jore's solution, and, after the colour had been brought back, watercolour drawings were made of it from four points of view, one of which is illustrated.
It was then put through various alcoholic solutions and was embedded in paraffin without being interfered with in any way. Serial sections of "01 mm. were then cut in the long axis of the ovary, the half of which were stained, and all carefully examined. After this, sections of the other half were taken at intervals, stained and examined, it being thought unnecessary, from the examination of the first half, to examine the whole of the second series. As is always the case, the blood-clot interfered with the cutting of the sections. Fig. 3 
